
ILINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET

NON TRANSFERABLE
Permit

SEIIAGE INSTALLATION
SEFTIC SYSTEI-{

Establlehment
JOHN JACOBS
TT?N R5E SEC 25 OTR ST.'

N L/2 CIF Nl.,t./4 OF gtt
l?too i'ltd 70 ST.-RAYM0ND

Permlttee
JOHN JACCIES
s245 il ST
LXNCrJLN NE 68S10*1t45

Lincoln, NE 68510-1514
PERM

(4o2) 44j...rlooo

No. ggrgol z?t,ol

lssued O'l/<>g/gA
Expires Of /Oe/<?q

Revenue Code ;5iS'7

FEES: Sl.5O - OO

150

lssued By Health Director
Llncoln-Lancaster County H€alth Dopartment

THIS LICENSE OF PERMIT 18 lSsUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'

f6,

0078 06



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-eO22

Permit Number:

Sewage Disposa! System rnctudc Form B, Form c
Request for Site Clearance and Permit ;lH il?l'l";ii[jffi.

El Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in confomance with appropriate resolution or ordinance, as descdbed herein:

Plelse Pnrur oB TYPE

A. System Location (!ndicate correct number and street)

^\
l7lno -u;tt'7oh 2A.lrn., /a* 4)KAddress city NE, ZP

(no rural route)

Legal Description u'l.^ ttw\h SujY., 5e*2{ - t z'S-
114 114 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitudo LatitJde

El Check if system mail address is not the sam€ as the owne/s addross

B. Owner

7ot Work Phone 4fi - aodt

C. Contractor
Name Iohr.,. lSEczLaS Company Name

Address S4... e- City/StateZp

B Check if contsactor designed system Work Phone

D. @il1 t, tr Check and complete if engineer designed system

Firm ev"-fr,\ .A,,,,,.,-
(

e.'fnis System Will Serve a
EI
D

ResidentialDwelling NumberofgeOrooms 3 tsthereaWhirtpool A"htuUG, NO

Commercial EstablishmenVOherFacility Specify

Design llow in gallons per day_ Type of Wastewat"r, El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department Date rec'd

Date frwd

2. Supt. Bldg.lnsp. or Vlllage Clerk oate rcc'd "J .X .1 t
Date frwd 1 ,7 .1 t

tr MunicipalCode E county No.2832

ACTION
Signature

Signature

Approv€d tr Disapproved

3. Clty or County Englneer O^r.r*'6 ?4-V,O^r"*Offi

Date T_
Rec'd By -?) ffii/check No.

'/i6-.
Amt Paid

7a zo

Date Rec'd o?,/og/ g t
Business Office Use

FORM 23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - erf)ncector

Name Signature

Address faqr tu I- r teah- Meb /'iv
tr Check if ownerdesigned system Home Phone

#.",{l .{;e -/ra z B

lnstal Final Written Approval
By



B

System Location (lndicate number and
Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrn oR Tvpe

City

{r rh sb

Permit Number:

NE, Zp le|t{ab

O

Llncoln-Lancaster County Heallh Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/;1-8022

_l
*n", Johw ..1e cob

(no rural route)

:dF Addresss

SoilType (SCS):

DateofTests h/zt" t'c 2
Percolation Rate: min./incfr

Weather: Precipitation

Percolation Test Data Table

Temperature
Q=otv

A. B. c. D. E. F.
Pre-Saturation Period

G. K.H. t. J.
Percotation Readings

L. M. N
Results

Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/lilin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

nme
(Hrffin)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/lIin)

Elapsed
Time
(Min)

Water
level

Drop fin)

Percolation Rates
(Minln)

I 3a// L/zt" A
la: a.+ t /az A

lo !a,t l-/-s >
Prll

lt 'ln ' /, l./tt 2.'oa 3o t/t 2t
z9 L/zL taloa t-/s t lo!o n L/22 ll 3o

,
L /^ /-az 2l aa 3o I 3r>

=_t r
tl

b/eb lro ! oa 1"/22 la'oa Lla7 L'30
/,/

L ilat 2.a d 3o 9.t 't ct

I 3o L/tL to loa t"/l z la'an blet l'.3 0
//

L t/t 7 J-. aa 3c Vq 3',l
(- 3o t/tt, ld;oa il27 lo'oo Llt ? t l3a /, t /t> 9 or' 30 t ,/rt J-z

b 3l' t /zt lrl./oa 1/z z la'na L/tt /.'.?n L,, t"/zz 2;oa 3a I .? zr

Rate Used lor Calculation: J /
Average of Rates

Sum of Percolation Rates: I .r.f
3a <s

III

Person Gonducting Percolation Tests
Name: T;, L. y. . 57raL ,.-. u {.n
Phone:

Address

D- u .?

l^,r-t.oln--t // t L Y,f z'/ tqt "{tr*l

FORM 23-101 1G,96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Beviewing Official

l'? loo

;\', y a? /?ct



LlncolrrLancaster Gounty lleatth Depailment
Environmantal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-&2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct
Address (no rural route) lltocs N w ?o th

Approrlmate Scale: lt = _ grld llnds

Prqvrnr',& Nt NE, Zp bgv>r

lnformation)
Land Slope:

number and street)
City

B. Proposed Septic
TankMatedat: Mno"a

TanUs
tr Phstic E ou",

C. Proposed Absorption System
Percolation Rats tSq lnch)

trType ol Absorpton System: Trencfi

Soil Tlpe:

B€d tr Other

Total square Feer ot Figld Required: 7 6,1 * n,./
Typeof l-areral: VHalf-Moon tr PerloratedPipe E Otr*LateratMatedal: ?Att,t2?n,,,
Capacity of Septic Tank /.2 ? @s Number ol Absorption Beds:

-*(^;;"Krliloon 
Laterars per Bed

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (fi) 50 { 500 { 50 d NA 4 25 w' ng' 15 w' 2s q- @/
Field (tt) 100 { 500 { 50 { 4 g 30 w ng 30 w' z'4O {, g/

Lagpon (tt) 100 { 500 W. 50 d N/A V 30 { 50 { 100 { 200 d {

E. Required Sig
Home

lnstaller

Date

Date

FORM 23-1

7- b-?r

/ \
I I

Total LengiltrolLaterals 2 dO tl NumberolTrencfies 2- Tren*VAOU 2f(



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: N2-441-8O22

Permit Number:

Date 4

Sewage Disposal System
As Built Plans & Specifications

Jolnn Jacalscn

ciry R-o,,' ', eaif NE,ZpAddress
(no route)

System Location (lndicate correct and street)number

A. Building Sewer
1. Material:

Diameter: 4
2. Distance above basement floor:

or distance below basement floor: / 77

3. Distance between dwelling and septic tankc l-Z_/_
4. Number of clean-outs:

5. Distances to: well or suction line

stream /V,4, n.
pressure line lO€ f tt.
Property line / od t tt.

B. Septic Tank
'1. Material: a

Nu mber of compartments:

C. Distribution Box
1. Material:

Number avaibble outlets:

2. Faaory buift: d-V6s 0 ruo

3. Distance from septic tank:

D. Absorption Field
(Provide as-bufi dnwings on back of this form)

1. Type: D Xaf rounds tr pipe

ft.

/ 2 SO sat.
Q tto

in.

in.

in.

ft.
ft.

2. Capacity:

3. Factory buih: wd
4. Manholes: Over inlet, diameter tn.

- Ateroutlet, diameter _in.
Riser: []46ove 0 uetow gr"u" --- V-in.

5. tntet: W{*gs E tee
6. outlet: lp{#b O tee
7. Depth to top of tank, below unfinished graae: ) 2 in.
8. Distances to: Well or suction line / Oo * tt.

stream Nh t.
Pressureline lba X- ft.

Property line ! oO * ft.

Diameter of half round:

or perforated pipe:

Material: E fiberglass

E other

2. Laterallines: Number
Length ofeacfr lina: / OO

ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter materiat

of

5. Distances to:

D concrete

tt. /eo tt.
ft.,

,.f
in/100 ft.

ln

-l-g- 
n.

Well or suction lina /4A *. tt.
Stream N-A , tt.

Pressure line

Property line

Complete "As Built" drawing on back of this form.

lndbate North
with Anow

Well !

lndividual Sewage System Design (Example)

Mirimum 15'

Septic Tank Minimum

House

FORM 23-103 1().96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals
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As Built Drawing %-
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